PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T Emy FILED
CORPORATION /¥%MP:% FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State 09 APR -6 PM 1:21
DIVISION OF CORPORATIONS
SC[( ‘ri\lk .‘E

DOCUMENT # P04000049324 TALLAHASSEE, FLO%!DA

1. Corporation Name

MINI HEATHY DELI INC

7. Name and Address of Current Registered Agant

ETIQRLOS BEDOYA : MThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

81“26511'\%‘1-}8%’? OA?:?-?-%’H per Is Not Acceptable) the prior notices. By checking this box, you

_ i are certifying the prior notices were not

%:;:t’e_.rAEB#j Etc. ) received and requesting the reinstatement
fee be waived.

City State Zip Code

MIAMI FL 33139

A
8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
glegr:izzz::do;gent Cn)(f_ &wo-f"— Date L{/ Z / 09

REGISTERED AGENT MUST SIGN

[AEALTHY
10 F_an g
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass Uqu:g!.:-j;}‘_a ?3':’;53%:':;? . 00
Rl »
48 E FLAGLER ST 48 E FLAGLER ST ! CROEOS1 (12/08)
Suite, Apl. #, etc. Suite, Apt. #, atc.
q.
STE 23 STE 23 T Do Bunmeas n Floda ™ 03/18/2004 I
City & State City & State I
5. FEINumber Applied For
MIAMI, FL 33131 MIAMI, FLL 33131 20-0875988 Nt Aomiicabie
Zip ’ Country Zip Country 6.
23131 33131 CERTIFICATE OF STATUS DESIRED (] sagj Jdiiona Foe (equirec

9. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Titles Officers Egmf 'Directors %lf?et:;r.‘\ad:c;?grs gifrgggr‘ City f State / Zip
PD CARLOS BEDOYA 1201 17 ST, APT 407 MIAMI BEACH, FL 33139

REINSTATEMENT

R

10. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 ar 817, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporale name satisfies the requirements of section 607.0401 or 17,0401, F.5., that alt fees
owed by the corporation have heen paid and the names of individuats listed on this form do not qualify for an exemption contalned in Chapter 118, F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Ca*(“ Beoq— /2 /09,
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
AR




